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Witness, Toni, said that she saw two females and one male leave the park area and get into a black Jimmy or Blazer with unknown plate. Toni said that the
driver of the black vehicle was one of the females. Toni described her as having long hair with a pony tail and possibly in her late 30's. Toni said that she saw
the black vehicle, V1, reverse into V2 and then drive away Westbound on O St. Ofcs checked the area but were unsuccessful. There are currently no
suspects.

Toni M Wyant 2914 E St., Lincoln, NE  68510 402-417-5711
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